'MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ;8'3—00:;930
‘Rugiafraﬁot_'l District'Ne. . rimary‘Regi:tfa!i;n District No. lrm_at_;:_ﬁ_eg!sm}_r’a No. _1{_}__8.____(T STATE FILE:NUMBER

| PIACEOF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence hefore
2. COUNTY - a. STATE b. COUNTY admission,
Mo, St. Louls ’

b, CITY {If outside corporate fimits, give TOWNSHIP only) Langth of stay in 1b . ¢ CITY Inside Limits

w84, Louls 4 days oW Webster Groves Yo [g Ne O

<. FULL ) { -in + tde Limt! Ut an; an ol
1 - NAME OF {If NOT hospital, give location) Inside Limit d. STREET 1 B F :
-] 14 EE (If Uty de_ . Qive local )] Rezide ar

244&72 WSTTTON _Deaconess HosD. YeeDQ NeD 474 Florence Yes 1 No I

2 3. NAME:OF DECEASED First Middls. Last 4, DATE Menth Day Year

(Type or, print)’ B OF:
MARY MARGARET 0! CONNELL caM  Jan. 31, 196

5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [B. DATE-OF BIRTH | % AGE {last binthday) | IF UNDER 1 YEAR IF. UNDER:24 HR

P W Widow Diverced (] 6-_5'_13 )4.2 W Days | Hours I- Min;

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR:INDUSTRY| 1. BIRTHPLACE (City'and stete or country) | 12. CITIZEN:OF WHAT COUNTRY

dm-mgHo:f of wn‘r:(’lf jfe, aven If ratired) ' Mme_ MOberly'Q M USA

13a: FATHER'S NAME T3b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

C. Barl Porter Viola

* 15. WAS DECEASED EVER IN U.S. ARMED: FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT .Address

{Yes, nnﬁrounkmwn)l [If yes, Glve war or. dates d c H. 0 ) Conne]_]_ . l+7i+ Flo]pence

18. CAUSE OF DEATH (Enter only one cause pf INTERVAL BETWEEN
PART i.- DEATH WAS!CAUSED : - t ONSEW
. IMMEDIATE CAUSE (4] /Z/(;/Z ﬂ4ﬂ// A i
Conditians, If 6ny,]  DUE TO (b) 7 7 Z Y e

which geve rise to : \

DO NOT WRITE
ON THIS STUB AMENOED

- V5:300
Rev. 4/59

DATE AMENDED

~—

| a| W

Ui

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

[=]

DOCUMENT

.above cause (a), / _ .
stating the: under- y . ‘WW
lying cause {ast. DUE TO'{c) ]
PART 1. ‘OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not related to the terminal PART Il If decadsad was femsle was
disesse condition given in PART 1°{a) 5 there a pregnancy in last 90 days.

05 ] O Yes MNO l ]:I Unknown

INSTEAD OF

19. WAS AUTOPSY [ 20a.'ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY: OCCURRED. [Enter nature of Injury in-PARY [ or PART Il of item 18.)
‘PERF: D? [} ] 8]
NO O

202 TIME,OF  Houl  Month, Day, Year |
INJURY  =m.

p.m.

20d. INJURY OCCURRED 70e. PLACE. OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., et

NOT WHILE AT WORK o, o
21, 1 attended the di (;r //‘_ Cf"‘ (ﬁ 7 S S = (& nd " last saw‘cgalive-on 7 é / @j
Death "occurred-iat 0-5 .—M m <9nj,fhe‘da'fe:sld?ed?above, and:to.the best'of my knowledge, from'the causes stated.
% ] - b ADD! i : 22c: DATE SIGNED
< . .

, 22— &3
23a. BURIAL CREMAT f 235, DATE M '.OR. . T LS ‘, . (State}

Barial 7 | 2-k-63 Réburrecti:

. LD L g
24, -FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG.

Parker-Aldrich, Webster Groves FEB 1 1963~

"MEDICAL CERTIFICATION

USE BLACK INK
OrR
“TYPEWRITER RIBEON

22a:

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ' name is recorded on the reverse side of this certificate was embaimed by me,

- .

or by i o - i : Student Embalmer No.
. s

working under my personal supervision. |

Student

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body is not embalmed, fact should be so stated above.
D LR I O L RS TV PO PN C ot
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